Report of Survey Questionnaire Four

Section 1: Non-invasive respiratory interventions

1. The pathophysiology of COVID-19 related acute respiratory failure (C-ARF) is similar to that of acute
respiratory distress syndrome (ARDS).
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2. Based on your experience, HFNO may avoid the need for tracheal intubation and INVASIVE MECHANICAL
VENTILATION in patients with C-ARF.
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3. NIV may be considered in the following clinical scenarios in patients with C-ARF?
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Moderate to severe
COVID-19

Tachypnea (respiratory rate
230/minute)

Unable to maintain Spo2
more than 90% w...
Unable to maintain Spo2
more than 90% w...

22 (59.5%)
19 (51.4%)
25 (67.6%)

17 (45.9%)

Increased work of
breathing (observed s...
Mixed Respiratory failure
(hypercapnia ...

30 (81.1%)

35 (94.6%)
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Section 2: Invasive Mechanical Ventilation

1. "Lung protective ventilation" should be used for patients with C-ARF on invasive mechanical
ventilation.
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2. The invasive mechanical ventilation strategy in C-ARF should be targeted to the following?
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Tidal volume 4-6 ml/kg of
predicted bod...

Tidal volume 7-8 ml/kg of
predicted bod...

Plateau pressure (Pplat) <
30 cm of H20

Driving pressure <15 cm of
H20

Oxygenation (PaO2/FiO2

33 (89.2%)
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Section 3: Refractory Hypoxemia

1. Prone position during invasive mechanical ventilation of C-ARF is effective when done for
(duration per session)?
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<12 Hours

12 -15 Hours 6 (16.2%)

16 - 24 Hours 35 (94.6%)

>24 Hours 2 (5.4%)



Section 5: Weaning and Tracheostomy

1.  Which weaning strategy would you prefer for liberation from invasive mechanical ventilation in
patients with C-ARF?
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T-piece trial for 30 minutes

0,
to 2 hours Rll=.5%)

Pressure support trial for

0,
30 minutes t... 33 (89.2%)

Automated weaning

0,
protocol on mechanica... 3 (8.1%)

Protocolised weaning 10 (27%)

2. Chest physiotherapy could be beneficial in patients with C-ARF.
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3. Delay in liberation from invasive mechanical ventilation has lower risk of reintubation in patients with
C-ARF.

37 responses

30

20

10

2(5.4% o
(5:4%) 1(2.7%) 0 ((i%) 0 ((?%)

1 2 3 4 5 6 7

4.  When should tracheostomy be considered to facilitate weaning from invasive mechanical ventilation?
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Earlier than }lou would 0 (0%)
perform in a non...
Later than you would
3 (8.1%
performinanon C... ( 6)
Same timing as in a non

()
COVID-19 patien... 35 (94.6%)

Failed tracheal extubation 5 (13.5%)
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5.

Which of the following technique of performing tracheostomy is preferred in patients with C-ARF?
37 responses

Surgical tracheosto_my in 9 (24.3%)

the operation ...

Surgical tracheostomy at
the bed side

Percutaneous
tracheostomy with or
witho...

33 (89.2%)



